MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-036337

18 1003 STATE FILE NUMBER
Registration District No. . ____, ——Primary Registration Diatrict No, de Wl W00 Registrar’s No. E-

DO NOT WRITE AMENDED AT
ON THIs STUB S o W o W, W TV, @[V
1. PLACE OF DEATH . Y& & % 304 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS 300 8 8, COUNTY a STATE Missouri COUNTY admission}
Rev. 4/59 % b. CCIJTY {If ouiside corporate limits, give TOWNSHIP oniy} Length of stay in 1b € COITY Inside Limits
R
it
3 Towv St .Louls 2=MO8 o TOWN st.Louls Yes ¢ No O
1 c. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET (If cutsids, give location} Reside on Farm
ﬂ HOSPITAL OR ADDRESS
2 7l INSTIUTION. Titheran Hospital Yes O}po 6L0l; Pennsylvania Ave'eD Nl
'Q o a B o
3 3. [.':AME QF DE]CEAS!D First Middle Last 4, OOAJE Month Day Year
YPe or pring )
Leona He Keelin veaTH  Septe ll-l., 1962
4 { 5. SEX 6. COLOR OR RACE 7. Married [] Never Married [ [8. DATE OF BIRTH | 9. AGE {fast birthday) l:\ UNhDER IDY!AR :: UNDER 2~4\_ HR
Wid d Di d onths ays aurs in.
5 2 Female White idowed 1 iorced [ 5/ 31/92 1 70 |
10a, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& o most or. ife, ven f retired R .
3 (retidad ) dhslsterer Western Carriage|Co., St.Louls, Mo. UeSehe
7 0 9 13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- )
2 Adam Dieterie [ena H, Sweeter Peter B. Kaelin
8 ’ 7] 15, WAS DECEASED EVER [N U.5. ARMED FORCES? 14 SACial SECHIDITY B0 17. INFORMANT Address
1< (Yes, no, or unknown)[ (If yes, give war or dates of servic
9 w o | -———a FoJda Dieterle-—éh.Oh. Pennsylvanla Ave
— — 18. CAUSE OFf DEATH (Enter only one cause per line f INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: W / /%&’/ ONSET AND DEATH
o = IMMEDIATE CAUSE (a) /
O =2 y " a—
11 o} ) .
212 o) -~
1 - e {uj o Conditions, if any, DUE TO {b) ¢ Lt
Qé‘-s -0 w5 which gave rise to
u ‘-’Z" above cause (),
13 E == stating the wnder-
lying <ause last. DUE TO (¢}
g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGAO D ATH but not related 'to the terminal. PART {i1. If deceasad was female was
Lg g disease condition given in PART | (a) there a pregnancy in tast 90 days.
%) . N
= S| - : "j’) "FB’ X 0 Yer | @ | O Unknown
o i 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART I &f itemn 18.)
z = PEREQRMED? O 0 u]
g U YesY] NO[J
wi ‘—(‘ .
20c. TIME OF Houl Month, Day, Yesr
Z = g INJURY  am.
b4 g ué p.m.
-z- o 20d. \NJURY OCCURRED 20e. PLACE OF INJURY {(e.g., in or about hame, { 204, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, facjory, street, office bldg., atfc.)
% NOT WHILE AT WORK [ /] / /
Upr e a] Vol 2 ) - o e
5 o E E—' 21, 1 attended the deceased from ,7/ ) ; (J a te. //WM and last saw hlm alive on, 7/ /IY/V z'//
« ; fm Death occurred at ? = : m on the dah stated abeve, and to the best of my knowledge, from the causes stated.
(1] = o .
v o =2 u 4 ; ADDR
S o o S 22a, SIGNAT, / , (Degre }{ 22b. A 252 -
gl I = : 4
- z Z3a. BURIAL, CREMATIDN, | 23b. D = Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of ©
d (] REMOVAL (Specify)
z = | Removal Sdrit.l7,196F New St.Marcus Cem, St.Louis County,
= <« 24. FUNERAL DIRECTOR ADDRESS 25 DATE Rscp7 BY LOCAL REG. WEGIST W
taj > p ”
— .
= =] WACKER-HELDERLE - 363l Gravois Ave. 0 avf M L. ¥




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

|
|
|
|
|
|
1
|
4
|
|
|
|
|
|
1
|
|
|
&
/ Student Embalmer No._._.:
|
1

or by

working under my personal supervision.

Student "

Signature of Student Embalmer

Licensed Embalmer No. -3

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

If this body is not embalmed, fact should be so stated above.

I
.




